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background:   We aim to determine whether diabetes mellitus (DM) is associated with increased risks of long-term mortality and 
hospitalizations for stroke, transient ischemic attack (TIA), myocardial infarction (MI) and heart failure (HF) in patients hospitalized for AF.
Methods:  We conducted a province-wide retrospective cohort study of all patients aged ≥20 years hospitalized for AF in Quebec, Canada 
(from 1998 to 2002). We excluded patients who died during the index hospitalization, patients with concomitant hyperthyroidism, valvular 
diseases, pulmonary embolism and those who developed DM after the index hospitalization.
results:  A total of 15,031 patients were followed for a mean of 12.1 years; 2,752 patients with DM and 12,279 without DM. DM patients 
were slightly older (72 years) than non-DM patients (70 years), with more females (53% vs 50%). DM was independently associated with 
increased risks of all-cause mortality and hospitalizations for stroke/TIA, MI and HF. The hazard ratios, adjusted for age, sex and co-
morbidities, were 1.48 (95% confidence intervals (CI): 1.40-1.56) for all-cause mortality, 1.38 (95% CI: 1.24-1.54) for stroke/TIA, 1.66 (95% 
CI: 1.48-1.86) for MI and 1.54 (95% CI: 1.45-1.64) for HF.
Conclusion:  We conclude that DM is associated with approximately 50% increases in long-term risks of all-cause mortality and 
hospitalizations for stroke/TIA, MI and HF in patients hospitalized for AF. 
 
